MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OCEPARTMENT OF PUBLIC HEALTH AND WHELFARH

lﬁ 32 m STATE FILE N
DO NOT WRITE Registration District No. /b rimary Registration District No. _3___9 —_Regisirar's No. _/_05__—‘ UMSEII

-] — O s
ON THIS STUB AMENDE FHED 2 21867

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceaud lived. If institution: Resldence baefare

. COUNTY
a Johnson a. STATE MiSSOUJ't b. COUNTY JOhnSOTl adminsion)
b. C‘I)IEY (1 outside corporate limits, give TOWNSHIP only) Length of sray in 1b €. C(!,‘Il'?\’ tnside Limits
TOWN  parrensburg, 8 days town Farrensburg, Yes O No Oy

<. :QUD%PT‘I"‘:TEOOF {If NOY in howpital, give location) Insida Limir d. :BE)EREETSS (if ounslda, glve locatlon) Reside on Farm

INSTTUTION Warrensburg Medical Center|Yetf NeD R.R. #2 Yes gl No D

3. NAME OF DECEASED Firsy Middls Last 4. DATE Month Day Year

{Type or print) OF
ROY EARL JONES DEAM  July 14, 1963

5. SEX 6. COLOR OR RACE 7. Marri Never Married [J- [8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Male . White wiewedD oo O Yy )5 1800 71 Morthe | Dan | o T Hn

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Tarming tired Mtssourt rr,&;’ A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hasten Jones Annabell Maslin Mrs, Pearl Jones
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrens

. no, k If yes, gi d t varvi 4
O g mm)l( N1 War 41 Mrs, Pearl Jones, Rt. #2, Warrensburg,

VS 300
Rev. 4/59

_losv &l
26.’:"/0

DATE AMENDED

«

|l n | &
~ o

|~
°

i

18. CAUSE OF DEATH (Enter only cne cause per |0 o i yon oo - INTERVAL BETWEEN
P

ART |I. DEATH WAS CAUSED BY: . CINSET D DEATH
IWMEDIATE CAUSE (0 @;nmmmml_,_@maﬂm&_w 7.2 Bouno

o

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rite to
va cause [a),
atating the under-
lying cause last. DUE TO (&)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 7o the terminsl PART 11l If dacaased wes female war
C dissare condition given in PART | [a} there a pragnancy In last 90 deyn

0O Yas ] 0O Ne I O Unknown
A W AW ALALY VAN i
HOMICIDE 20b. DESCRIBE HOW INJUKY O CUR!ED (Erner norwu of |n|ury in PAIZ'I ) or PART Il of item 18.)
a

[
\
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

YES[J NO

20c. TIME OF Hour Month, Dey, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20s. PLACE OF INJURY (a.g., In or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg.. erc.)
NOT WHILE AT WORK []

21, 1 lnnnded the decessed hom_z_J__b_L_—— O.MMM last 33W him e on_nzu.lﬂ_,.u 1963

11245 AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Degroa or titla) 22h. ADDRESS 22c. DATE SIGNED

YW , M.0. Warrensburg, Missouri 7-I5-6 3.

Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State)

July 16‘ 63 Sunset Hil1l Cemetery Warrensburg, Missourt

ADDRESS 25. DATE RECD. BY LOCAL REG. REG ISTRAR'S SIGNATUR|

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR

The Breuningers, Warrensburg, Mo. { 51963

{Licensed Embalmags 51a t on Revarse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

- . .

1 hereby cemfy ihat the body whose name is recorded on the reverse su:!e of this certificate was embalmed by me,
!

. .

i : :
A et
\"N vadle ™ ' L .Studeni Embalmer No.

or by

working under my personal supervision.

Student _
Signature of Student Embalmer

Ligensed Embalmer No

P. O. Address

Nofe: ~ The. above MUST: BE- SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWR!&ING. (Feilure to comply

with the above constitutes grounds for revocation of license). -
. 1f embalmed. by a .STUDENT, he, also shall sign in his OWN, handwrmng
If this body is not embalmed, facr should be so stated above. .




